T HE SPECIAL FEATURE on image quality assurance for CRT display systems concludes in this issue with a discussion on characte¡ of monochrome CRT display systems in the field, presented by my colleagues and myself.
Like the other reports in this se¡ the one presented here is very timely. For years, the American College of Radiology has offered guidelines for desirable image quality in several imaging areas such as viewbox luminance and phantoms simulating early signs of cancer. Now there are groups such as Working Group 11 of the ACR-NEMA and the AAPM Task Group 18 that ate working on image quality guidelines for the age of soft-copy displays. For instance, Working Group 11 is involved with the DICOM Display Standard, and AAPM Task Group 18 is working on a comprehensive set of image quality control procedures for display devices. Unfortunately, however, none of these efforts has led to a generally accepted set of image quality procedures. This is also the conclusion of the present report, after reviewing the image quality programs of several academic institutions: they all differ, with one exception: the SMPTE test pattem is used with all of them. Moreover, we had to realize that the clinical consequences of degraded monitor performance have not even been established. Clearly, leaming these consequences must be a high-p¡ item for the community. Also disappointing was the result of the search for patterns to perform visual assessment of display devices. One of the articles reviewed showed that so far no test pattern has been found to reliably determine loss of spatial resolution using human observers.
However, the report presented here does offer some hope: Small and low-cost CCDs are arriving in the market, which could fill the gap and permit easy and quantitative CRT evaluation in the field. The results of early experiments at the University of Arizona ate encouraging.
Again, like the articles in the previous issues, whether practical or proposed, the methods described present ideas that are essential if QA and QI programs are to be successfully applied to digital imaging systems. It is my belief that such programs are a necessity if PACS and PACS technologies are to be accepted by the clinical community.
In concluding this series on image quality assessment of CRTs, I would like to thank all the authors for their excellent contributions, the reviewers who provided such valuable constructive criticism of the reports, and Dr Roger Bauman, Editor-in-Chief, for his invitation to serve as Guest Editor.
